Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24

Floyd County Health Department
Telephone:812-948-4726
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jtation Reguirements.

Indiana Retail Food Establj

The time limit for correction of each violation is specified in the narrative portion of this report,
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¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C*

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATTONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
I rte Obseewed dik ‘C“-J'S on  toclir Q-.{ ’;-. An?
239 me Obserid sinafe ~vse fdes pot jnvrbd of self-see “Te AA?
291 | e | Olpured ook Lbby i chwhks b Le peldy T edes
%:‘r ~L f odd .’W W M“’”l’k N Ty ‘;rt(a‘ral
43y ~t Obsersd callia splndhr o 2~ lrvL//-;aJ-- cose s Tod
q33 ~e Obser—3 Mep m} kﬂm"] -b? /;".AA/}
Received by (name and title printed): Inspected by (hame and title printed):
%\C-\S_-x;\ Cec\ A Tamm (CFS)

Inspected by (signature):

&

Received by(signature): s
T W _Z
[5R ! e’ ce:

[V+H

Page 1 of




L""L‘""‘ Shy_

Floyd County Health Department In§pect10n Notes

CEH:

Hee [th /Doffc‘/ Y - /l/

FedCode: Y = N

E/”‘ld.i I "

"‘,4'“ ?’Sq U'l'wﬂ‘{s _ lf\-.ﬂf/"e
A . «C—/»‘-( '
-7 297 le, Ot

b gD Mey ‘ww |

44 31 Jouds

I Y om(t-q_spiun'/




